CONTEXT AND OBJECTIVE: Hypertension is a public health problem due to its high prevalence and longterm cardiovascular complications. In Brazil in 2005, cardiovascular diseases were responsible for 28% of all deaths. Efforts are being made within primary care to achieve adequate hypertension control. The Family Health Program (FHP) has the aims of promoting quality of life and intervening in factors that put this at risk. The objective of this study was to evaluate the rate of blood pressure control among patients followed up at FHP units compared with those at primary healthcare units (PHUs). DESIGN AND SETTING: Analytical cross-sectional study in the municipality of Petrópolis, Rio de Janeiro, from January to December 2005. METHODS: Five hundred patients with a diagnosis of hypertension were included: 250 were being followed up at two FHP units and 250 at two PHUs. The diagnosis of hypertension was based on the Fourth Brazilian Hypertension Consensus, and the patients needed to have been under follow-up at the units for at least 12 months. Patients' blood pressure was considered to be under control if it was less than 140/90 mmHg at the last consultation. RESULTS: Blood pressure was under control in 29.2% (n = 73) at FHP units and 39.23% (n = 98) at PHUs (odds ratio = 0.64; confidence interval = 0.44-0.93; P = 0.024). CONCLUSION: Blood pressure control was better among patients followed up at PHUs than among those followed up at FHP units. RESULTADOS: A taxa de controle da pressão arterial foi de 29,2% (n = 73) nas USF e de 39,23% (n = 98) nas UBS (odds ratio = 0,64; intervalo de confiança = 0,44-0,93), P = 0,024). CONCLUSÃO: Foi observado melhor controle da pressão arterial nos pacientes acompanhados nas UBS quando comparados aos pacientes acompanhados nas USF.
attendance not only for cases of hypertension, but also for diabetes mellitus, which is another public health problem.
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OBJECTIVE
The objective of the present study was to evaluate the rate of controlled hypertension among hypertensive patients who were followed up at FHP units, comparing this with the rate of such control among patients followed up at traditional PHUs.
METHODS
An analytical cross-sectional study was carried out in the city of This study included 500 patients with hypertension as defined by the Fourth Brazilian Hypertension Consensus: 250 of them were being followed up at FHP units and 250 were being followed up at PHUs, in Petrópolis. Public-sector healthcare establishments that had been in operation for more than 12 months were selected. The FHP units needed to have a complete team (one physician, one nurse, one to two nursing auxiliaries and four to six health agents). For the PHUs, the inclusion criterion was that they should have at least one general clinician. Two FHP units (Vila Saúde and Estrada da Saudade II) and two PHUs (Quitandinha and Dr. Thouzet) were randomly selected. The units were initially included by means of a draw. The draw was carried out using the following method:
1) the units were classified as either FHP units or PHUs; 2) the units were sequentially numbered; 3) each of these numbers was placed separately in a medium-brown opaque envelope without any identification. After the draw, the units were submitted to the inclusion and exclusion criteria of the study.
We took the criteria of 85% power and 5% alpha error to calculate our sample size and, thus, 222 patients in each group
would be enough to demonstrate our hypothesis. An additional 12% were included to account for potential withdrawals and dropouts among the participants.
Each group was composed of 250 patients of both genders aged over 18 years with a diagnosis of primary hypertension, independent of any presence of comorbidities. All the patients selected had been undergoing follow-up for at least 12 months at the units.
The data collected from the medical files included: blood pressure at the first consultation; blood pressure at the last consultation; medication prescribed at the penultimate consultation; number of medical consultations over the past year; number of nursing consultations over the past year; and number of participations in group activities over the past year. Medical team member experience and qualifications were verified by directly asking each member for this information.
The following individuals were excluded: patients under 18
years of age, patients who had been followed up for less than 12 months, patients who lived outside of the city, patients with a diagnosis of secondary hypertension, pregnant patients and patients whose pressure levels had not been recorded.
The outcome evaluated was blood pressure control. Patients presenting at least one record of blood pressure less than 140/90 mmHg in their medical files from the last consultation, after a minimum of 12 months of follow-up, were deemed to present controlled pressure, in accordance with the advice contained in the Fourth Brazilian Hypertension Consensus. 8 The blood pressure measurement equipment used in the units was of aneroid type (Certified or Missouri models), and the units affirmed that these devices were calibrated every six months. NAWA stethoscopes were used.
The statistical calculations were performed using the Vassar Stats Statistical Tables Calculator.
9
RESULTS
There was no statistical difference according to sex or age in the two study groups ( Table 1) .
Blood pressure control among hypertensive patients at PHUs was higher than at FHP units (P = 0.024), and it was better among the men at PHUs (P = 0.007) ( Table 2) .
Regarding medical consultations, we observed that there were more consultations among patients followed up at FHP units (P = 0.011). Only the patients followed up at FHP units had nursing consultations, group activities or home visits ( Table 3) .
There were no statistical differences in relation to monotherapy, use of two drugs or use of more than two drugs, among the groups followed up at PHUs and FHP units ( Table 4) .
There was also no statistical difference regarding classes of antihypertensive drugs, either in monotherapy or in associations ( Table 5) . 
DISCUSSION
We observed in our study that the proportion of the patients with blood pressure that was under control at the last consultation at the FHP units was 29.2%, while at the PHUs, this rate was 39.2%.
Although the observed percentage control was unsatisfactory, it
was similar to what has been described in the literature. American data from National Health and Nutrition Examination Survey (NHANES) [2003] [2004] showed controlled blood pressure in 36.8%, 9 while Brazilian data from a study in the State of Rio
Grande do Sul showed a control rate of 10.4%. 4 We observed that the blood pressure control was better among the men studied at PHUs. However, we were unable to explain this finding, taking into account the size of the sample. of the physicians and 44.5% of the nurses, nationally. In the State of Rio de Janeiro, these averages went up to 50.5% and 51.6%, respectively.
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In the city of Petrópolis, the introductory course was given at the time of implementing the program in 1997, but the Ministry of Health's specialization course on Family Medicine was only given Another important point regarding adherence to treatment for these diseases relates to the drugs used and their prescription. A meta-analysis conducted by Schroeder, 17 in which drugs administered once or twice a day were tested, showed a single study in which a decrease of 6 mmHg in systolic pressure, with important repercussions on diastolic pressure, was found with the use of drugs taken once a day. Data from the Primary Care Department 18 have shown that the drugs most used within HiperDia are ACE (angiotensin-converting enzyme) inhibitors, diuretics and beta blockers. In our study, the type of monotherapy most used was ACE inhibitors and the combination most used was ACE inhibitors with diuretics. However, the monotherapy did not show better blood pressure control, considering that the ACE inhibitor used was captopril, which has to be taken as at least three doses per day.
Our study presents certain limitations, given that the data were extracted from the medical files. Moreover, although both types of unit took their guidance from the HiperDia program, both for measuring blood pressure and for diagnosing hypertension and treating it, the blood pressure measurements were performed by different people and we cannot be absolutely sure that the diagnostic criteria and case management were followed equally in the two groups.
cOnclUSiOn
The rate of blood pressure control among patients in FHP units in the city of Petrópolis was 29.2% and the rate of control in the PHUs was significantly higher (39.2%).
The results show that the level of hypertension control in both types of unit is still unsatisfactory. New studies are needed in order to identify the possible obstacles that may be influencing these results.
